There are about 100,000 persons in institutions for 
he mentally deficient, and at least ten times that number 
outside institutions who are mentally deficient. The 
pbligation to deal more effectively with this group con- 
stitutes a challenge of the first magnitude. In particu- 
ar, religious ministry to, and education of, this group 
ave been grossly neglected, since it is the especial con- 
ern of no single body. a 
Looking forward to the possibility of some joint think- 
g and planning on this problem, the Commission -on 
Mekeligion and Health of the Federal Council presents 
his article as a first step. It was prepared, and the 
study on which it reports was made, by Harry V. Bice, 
educational director of the Institution for Feeble-Minded, 
Frankfort, Kentucky. The Commission hopes that out 
of the findings may come impetus for a joint consideration 
of this problem by appropriate groups representing: re- 
ligious education, mental deficiency institutions, public 
mschool education on the sub-average level, and menial 
health education.* 

If this study indicates a lack of effective program, 
and even a lack of understanding of the meaning of re- 
ligious education in relation to such a group as this, it 
also suggests the importance of doing something about 
the problem. 


In 1940 a group of fifteen persons, representing the 
United States Office of Education and the Committee 
on Education and Training of the American Association 
on Mental Deficiency, met in Washington to prepare 
materials for a study to secure information on edu- 
cational programs in residential schools for the mentally 
deficient. Only one item in the extensive questionnaire 
used as an instrument was directed at the religious phase 
of the work. It read, “Provision is made for religious 
instruction of pupils (or patients)? If ‘yes,’ in what 
way?” The responses to that question, had they been 
published, would have constituted practically our entire 
knowledge of the subject. 

The writer had opportunity to study the responses 
to that questionnaire. The information given on the 
problem of religious work, while valuable, was so far 
from complete that he decided to make a further in- 
vestigation. Another instrument was prepared, the 
purpose of which was to discover the goals of religious 
work in the institutions as understood by superintendents 
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and members of the staff; the manner in which patients 
are grouped for religious work; the curriculum materials 
used and some evaluation of them; the special techniques 
and incentives employed; the defects and unsolved prob- 
lems that have been observed by institutional workers 
in the religious program. 

The questionnaire was sent to all state institutions in 
the country which care for the mentally deficient. Re- 
plies were received from 58 of the 76 institutions. Ob- 
viously this survey is only preliminary to further study 
and work. 


The Nature of Mental Deficiency 


Mental deficiency or feeble-mindedness is a mental 
condition in which there is a sub-normal rate of develop- 
ment of some or all mental functions. The condition ex- 
ists from birth or an early age and continues to exist 
at an age which would ordinarily mean maturity. It is 
of constitutional origin and is essentially incurable. The 
condition results in social -incompetence of greater or 
lesser degree. 

Social incompetence resulting from this condition must 
be clearly distinguished from that due to psychoses or 
other mental illnesses. The latter are found in those 
people who once were able to adjust normally in society, 
or who had the capacity to do so, but who because of 
mental disease and illness (not deficiency) no longer 
can do so. Mental deficiency must be distinguished also 
from those handicaps of special function (such as blind- 
ness) which may exist from birth and which create special 
problems, yet which leave the developmental capacities 
free apart from the special function. 

In addition to the obvious mental deficients, border- 
line cases may be distinguished. They are more capable 
than the true deficient, but they exhibit in lesser degree 
the same sort of difficulty. Their careers are marked by 
unusually frequent failures in efforts to adjust to the 
requirements of society. Such inability to adjust may 
be first noted in the public school. Table I on page 2 pre- 
sents the records of failure to pass school grades as ob- 
served in a public school system. It includes all mentally 
handicapped, i.e., both the mentally deficient and the 
border-line cases. 

In this same state where the study of grade failure 
was made, it was also observed that 80 per cent of all 
children in the state institutions for delinquents were 
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Grave Farture Recorp OF MENTALLY HANDICAPPED PvusLic 
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No. of Grades 
Failed 
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(a) These mentally handicapped made up ten per cent of the 
children in the school system. 

(b) This six per cent were pupils in the first grade ior tlic 
‘irst year, and hence had had no opportunity to “fail.” 


mentally handicapped. In an adjoining state an unpub- 
lished study found that 63 per cent of its committed de- 
linquents were mentally handicapped. 

It is generally accepted that not more than 10 per cent 
of the mentally deficient are in the residential schools 
designed to care for them. In 1938, 537 patients were 
in the city-controlled institutions; 3,951 in the private; 
and 94,906 in the state-controlled. This does not include 
the number in state hospitals, to which 1,687 mentally 
deficient were admitted in 1938, and those in jails and 
almshouses.° 

In 1938 there were 8,337 new admissions to the state 
institutions for the mentally defective. Table II gives 
the percentage in selected age ranges. 


Tasie 


DistripuTiIon By AGE Groups OF PATIENTS ADMITTED TO STATE 
Menta Dericiency INSTITUTIONS IN THE U. S., 1938 


Age Range No. Admitted Per Cent 
Under 5 464 5.6 
5 to 9 1443 17.2 
10 to 14 2285 27.4 
15 to 19 2208 26.5 
20 to 24 695 8.3 
25 and over 1139 13.7 
Unknown age 103 1.2 


The mentally defective do not live as long as the 
normal members of the population. The median age at 
the time of death is 20.5 years. Figures for age at death 
are given in Table ITI. 


Taste III8 


AcE AT DrAtH OF MENTALLY DEFICIENT PATIENTS IN STATE 
INSTITUTIONS IN THE U. S. 


Per Cent 
-lge Range Dying Within Range 
Under 10 18.4 
10 to 14 12 
15to 19 18 
20 to 24 11.4 
25 and over 40 


Report on Study of Religious Work 
1. Goals of Religious Work 


A question on the goals of religious work in institu- 
tions was answered both by the superintendent and the 
clergyman, educational director or other person in im- 
mediate charge of the religious work. Two possible 


goals were suggested as a starter, the workers indicat; 
their acceptance or non-acceptance of those goals ay 
listing additional aims. 

Practically all the superintendents and other worke;; 
checked the two goals suggested, which were: “motivat 
conduct”; and “eliminate fears and worries, promote 
peace of mind.” The other goals suggested are liste 


in Table IV. 
Taste IV 
Succestep Goats or Work MENTAL Derictency 
INSTITUTIONS 
Times 
Times Men- Mentioned 
tioned by Worker i 
Goal by Superin- — Immediat 
Described tendent Charge 
Develop ethical and moral habits 
and attitudes of value to the indi- 
vidual and group.............. 24 18 
Goals emphasizing terms com- 
monly used in religious work, as: 
faith, spiritual, and the like.... 8 11 
Goals emphasizing entertainment 
Goals emphasizing instruction (as 
though learning of facts were an 
Development of emotional stability 2 3 


The superintendents were asked to indicate whether 
they thought the goals were attained or not in their in- 
stitutions. Thirteen replied that they were; one, that 
they were not; and 32, that they were in part. 


2. Grouping Deficients for Religious Work 


One question concerned the manner in which patients 
are grouped for religious work. Outside the institution, 
workers think immediately in terms of chronological 
age groups. This is not the expected method in this 
kind of institution. 

Nineteen institutions report gathering patients all in 
one large group. Fifteen report using smaller groups. 
Fifteen group the “children” (regardless of age they are 
so designated) in both large and small groups. The num- 
ber of groups in various institutions is indicated in 


Table V. 


TABLE V 


GROUPING oF PatiENtTs FoR Retigious Epvcation 1x MENTAL 
DEFICIENCY INSTITUTIONS 


No. Institutions No. Institutions 


No. of | Using this No. No. of | Using this No. 
Groupings of Groupings Groupings — of Groupings 
20 1 4 4 
15 1 3 7 
11 1 2 10 
6 2 1 19 
5 1 


The basis on which groupings are made is reported 
in Table VI on page 3. 


3. Curriculum Materials Used 


In reply to a question concerning the lesson materials 
used in religious instruction, 35 publications coming 
from 21 publishers were reported. With one exception, 
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Taste VI 
Basis oN WuicH Groups ARE SELECTED FOR Reticgious Work 
Basis of Choice No. Institutions Using 


Rating of Intelligence or Ability 14 
Denominational Preference ..... 19 
Chronological Age ............ + 


these materials were those prepared for normal people 
and therefore appropriate only in part. In the one case, 
all materials were prepared in the institution and, on 
occasion, printed in the institution shop. In view of in- 
iellectual, emotional and other factors, there is grave 
doubt whether material prepared for ten-year-old chil- 
dren, for example, is appropriate for use with persons 
who have a ten-year mental age but an older chronologi- 
cal age. 


{. Use of Rewards and Punishments 


Forty-two respondents gave some indication oi their 
practice with respect to the use of rewards and punish- 
ments. Twelve use rewards and 27 do not. Seven use 
some form of punishment; 28 do not. Several gave 
some evaluation of their practice; but these are not re- 
corded in detail since they are much the same as might 
be reported by workers with normal people. 


3. Special Techniques in Religious Work 


Thirty-one of those who responded to the question- 
naire indicated one or more special techniques that they 
found useful. These are listed in Table VII. 


Taste VII 


SPECIAL TECHNIQUES ReporTeD IN RELIGIOUS WorRK WITH THE 
MENTALLY DEFICIENT 


Technique No. Institutions Using 
Some form of active participation 

33 

Modified form of worship service 19 

12 

7 


_ The data are insufficient to give an independent basis 
for judging the results attained by such techniques. 


6. Unsolved Problems 


Defects in the programs as seen by the workers, and 
insolved problems which are recognized, are listed in 
lable VIII in the next column. 


Conclusion 


One who reads the few facts presented here, and who 
knows something of the background from which they 
are gathered, can scarcely fail to be impressed by the im- 
mensity of the problem, and the meager resources for 
its solution. One of the studies referred to indicates that 
we are dealing with more than a tenth of the country’s 
population. 

A writer recently stated in the American Journal of 
Mental Deficiency that the Association which publishes 
the Journal has an obligation to 15 per cent of the popu- 
lation. This does not imply that so large a percentage 
of our people are mentally deficient, but that this propor- 
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Taste VIII 


Derects AND Unsotvep ProsLeMs IN Rexicious wiTH 
THE MENTALLY DEFICIENT 

Factor Imposing Limitation, 

or Causing Defect 

Time: institution program does not 

permit adequate time for religious work 9 

Space: no adequate space to meet, or 

not sufficient rooms to divide into 

groups appropriately ............... 9 

Inadequate amounts, or inadequate 

knowledge of, equipment, materials, 

and techniques 

Lack of interest on part of workers in 

institutions or nearby churches 

Personnel inadequacies (in some cases 

ministers) 
Incapable 
Not available 


No. Institutions 
Reporting 


tion are mentally handicapped to a degree which prevents 
normal progress in the public school. If they can not 
understand the work in the public school, taught by 
trained teachers, how can they in the short time they are 
in church or church school understand what is taught 
there, especially if their special condition is taken insuf- 
ficiently into account? And how can their lives be 
molded by that which they do not understand? 

The problem would be serious enough if we were 
thinking merely in terms of preventing anti-social con- 
duct in the institutionalized child, and in the borderline 
and mentally deficient child who never gets to an institu- 
tion. But what is to be said of its importance when we 
think of the more positive aspects of the work of the 
church, its privilege of leading into a more abundant life? 

If an effort is to be made to provide all that religious 
service can offer to the mentally handicapped, where 
is the work to be done and by whom is it to be planned ? 
The responsibility of the American Association on 
Mental Deficiency in the solution of the problems in- 
volved has been suggested. Yet there are few in that 
organization who have studied deeply in the philosophy 
and techniques of religious work. That the church has 
some measure of responsibility few would question. But 
very few who plan its ministrations know well the prob- 
lems of the mentally handicapped child, or the methods 
for meeting them. 

Probably there is no one church group that would wish 
by itself to assume the responsibility for the need here 
indicated. Many of the mentally deficient are children; 
but that does not mean that those who plan religious 
education for normal children can, with equal facility, 
plan it for these. For neither their experiences nor their 
comprehension of these experiences are parallel to what 
is found in the normal child. Many of the defectives are 
adults, chronologically speaking. They have had adult 
experiences, feelings, emotions. But these experiences 
they understand, in so far as they do so at all, with the 
minds of children. Therefore, a group of church workers 
accustomed to planning for the adult does not necessarily 
understand this adult. 

Since these are the conditions to be met, it seems clear 
that one way to attack the problem would be through 
a committee that would combine the interests and skills 
represented in the church, by its specialists in child and 
adult work, and in mental hygiene, by the American As- 
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sociation on Mental Deficiency, including those who 
work with the mentally deficient both in institutions and 
elsewhere. 

Whatever is done will in some measure be tied in with 
some institution programs. There, concentrated groups 
can be studied, much as the physician studies disease in 
the hospital. Help will be given to those in the institu- 
tions, as to patients in hospitals. Still using the analogy, 
the skills, the methods, and the techniques devised in the 
institution can be used to advance the welfare of the 
90 per cent who remain outside. But centers of interest 
should be developed in other places as well as in the in- 
stitutions. These places should become, as in the case of 
institutions, experimental centers where materials, plans, 
and skills may be developed, tried, criticized and im- 
proved. 

When we have done this much, we shall understand 
the problem more fully, and shall be able to plan more 
wisely the future of this service for those who literally 
are the “least of these.”® 


Printed in U.S. A. 
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